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CORRESPONDENCEProphylactic Endovascular Repair of Small
Abdominal Aortic Aneurysm
We read with great interest the article by Zarins et al.1
They reviewed all patients with small abdominal aortic
aneurysm treated with a stent graft in the multicenter
AneuRx clinical trial. A subgroup of patients who met
the age and aneurysm size inclusion criteria of the UK
Small Aneurysm Trial (EVARmatch) were compared to
thepublished resultsof the surveillancepatient cohortof
theUKSmallAneurysmTrial.While EVAR trials 1 and 2
suggested endovascular repair may have no advantage
over open repair (for patients considered fit for open
repair) or no intervention (for patients of poor health
status considered unfit for open repair) with regard to
overall survival, this form of treatment has been
advocated for small abdominal aortic aneurysms.2–4
Zarins et al. made every effort to match the AneuRx
small aneurysm patient population to the inclusion
criteria of the UK Small Aneurysm Trial, but there were
important differences between the EVARmatch and UK
surveillance groups with respect to age, comorbidities
and genderdistribution. Itwould be interesting to know
morbidities, including total or fatal ruptures and
aneurysm related or all-cause deaths, adjusted for age,
comorbidities, and gender. Although we greatly
appreciate the ‘virtual’ randomized controlled trial by
Zarins et al., we strongly support an ‘actual’ trial of open
versus endoluminal repair of small aortic aneurysms.
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Endovascular Repair or Surveillance of Patient
with Small AAA
Dear Editor
We agree with Drs Takagi and Umemoto that endovas-
cular repair of small abdominal aortic aneurysms
appears to improve outcome compared to ultrasound
surveillance and that aprospective randomized trialwill
beneeded toconfirmthishypothesis.Ourcomparisonof
a matched cohort of patients with small aneurysms
treatedwithendovascular repair inaprospectiveclinical
trial to patients with small aneurysms randomized to
surveillance in the UK small aneurysm trial does not
constitute a ‘virtual’ randomized controlled trial.
However, it does provide evidence that early endovas-
cular repair of small aortic aneurysms may reduce the
risk of fatal aneurysm rupture and aneurysm-related
death and improve overall patient survival compared to
ultrasound surveillance.1
As Dr Takagi notes, there were important
differences between the EVARmatch and UK
surveillance groups with respect to age, comorbid-
ities and gender. Patients treated with EVAR were
older, had more comorbidities and had largerEur J Vasc Endovasc Surg 31, 562–563 (2006)
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